Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7307

rorm C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST M

gl
C@MRSJ MR

NICKNAME SUFFIX

Covmp

OFFICE USE ONLY

Dale Recei_éved

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT/SUITE #, STATE; ZIP CODE

1060l FM 2222, R/60

TREASURER
PHONE

MAILING
ADDRESS n l ! n a
D Change of Address m”’ 7 7 30
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION i1
OFFICEHOLDER 3 q 6 ‘ Recaipt # Amaunt
-
PHONE ( 5,2 ) 7 1 3 Date Processed
6 CAMPAIGN bMRSIMF{ FIRST M )
TREASURER il ] ube&\ Dale Imaged
NAME R v ek
7 CAMPAIGN STREET ADDRESS (RO X PLEASE),  APT /SUITE # Y, STATE; ZIP CODE
TREASURER oo\ T, R0
ADDRESS
{Residence or business} ; 1 o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN

(612 424-19717

9 REPORTTYPE

|:] 30h day before election Runoff

Way efore election

(1
[

El January 16
7] duys

Exceedad $500 limit

15th day after campaign treasurer
appointment (off ceholder only)

]

Ej Finai report (Atlach C/OH - FR)

10 PERIOD Month Day Year Monthy Day Year
COVERED THROUGH
oL i ./'o ol 9 /IO
11 ELECTION ELECTICN DATE ELECTION TYPE
Month
o’/oz./'o Primary D Runoff D Ganeral I:] Special

[0 adarional pages

12 OFFICE CFFICE HELD {if any) 13 CFFICE SOUGHT (if known)
JP, CeT2
14 NOTICE _ A
OF DIRECT Direct campaign axpenditures are campaign expenditures made by others without the candidale’s prior consent or approval,
CAMPAIGN Candidates are required to disciose this informaticn only if they receive notification of the direct campaign expenditure.
EXPENDITURE  |—
BY OTHER Nama
INDIVIDUALS

Address /PO Box,  Apl./Sule#®  City; Slate;  Zip Code

GO TO PAGE 2

Ruvisod 08/25/2009



Texas Ethics Commissicn

Texas 78711-2070 {512) 463-5800 1-800-325-8508

P.O. Box 12070 Austin,

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

AR\N Ceumf

TOTALS

17 NOTICE This box is for notice of political contributions accepted or political expengitures made by politicat committees to support the
FRCOM candidale / officeholder. These expenditures may have been made withou! the candidale’s or office holder's know! edge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ADDRESS
[ ] speciFic
(7] adunonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

| &0

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

53226

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3
4. TOTAL POLITICAL EXPENDITURES 3 ‘ 6
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

QF REPORTING PERIOD

» 252|

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY QF THE REFORTING PERIOD $ " o o

19 AFFIDAVIT

i
\\“‘. "gl,,

ko %% Notary Public, State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said

ofIthLuc\,._[ 200>

| swear, or affirm, under penalty of perjury, lhat the accompanying report
is true and corrget and includes all informaﬁ'on required to be reporied by

Exoires me under Tillg 1 lection Code. 7
My Commission Exp o

Jonuary 11, 2012 , P
s
/ i

7
of Candidate or Officeholder

oy
., this the 9‘;5345 day

JOYCE GOODMAN

/7

/

Kmm GVM/VL,@

. to cerntify which, withess my hand and seal of oﬁ!ce

Signat

S g ol Do

_r*a.ie.f\,a.,!g

\Touy ce (ood ruwbr—

{ Flure of officer administering cath

Printed name of officer administering cath Title of ofiicar Qﬂinistering oath

Revised 08/25/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A 5

2 FILER NAME K”lﬂ C(Uw

3 ACCOUNT # (Eigs Commission blers)

| 8

Rovad

4 Date 5 Fulphame of contributor [ out-of-state PAC (ID#- ) 7 Amountof In-kind contribution
B l ’ contribution (%) I description (if applicable)
3 6 Contributer addre Clty a; le Cw m :

w m , 6%‘ {If travef outside of Texas, complete Scheduie T)

9 Principal Occupﬁl !Job title (See Instructions)

10 EmSyEr tel Instructions)

Date Full name of con“ibutor 1-of-stale PAC {(ID¥,

) Amount of In-kind contribution

*|
?
2| Bushn | TR 797 38

gswram City: j Z|ICode T' : ‘.

coniribution {$) descnption (if applicable)

[
!
20

{If 1ravef outside of Texas, comnplete Schedule T)

Principal occup i !!Job fitle (See Instructions)

yer (See Instrughions)
W, A.RI‘S

) Amount of 1 In-kind contribution

Date Full n\m; of cont-nbutor [ out-chgigte PAC (10#
z Contributor addrn ss' . .Cl-iy. Sfate;, ZipTode
9 | o 3131 Memenal cf. ¥
HousSton , 7\ 7707

contribution ($) | description (if applicable)

)

Frincipal occum%‘}éab title (See Instructions) l

(If travel cutside of Texas, complete Schedule T)
mployer (See Instructiog®) P d ‘z

Fult name of cdntributor [ outof-state PAC (ID¥;

3 Amount of [ In-kind contribution

Contributor add ress,;

100 ﬁty g .kzn: ioda3
m/lo AAashin .n wl-x K1

........ 160 |

cantribution ($) l description (if applicable)

{if travel outside of Texas, complete Scheduls Tj

Principal occuztiig Job title (See Instructions)

yer Instructions}

out-of-state PAC (ID#;

Amecunt of In-kind contribution

Date Fult pame of cr!‘xtrlbu'{or
Wio| qei Ces
Mt'\ 111 \’ Q

cantribution description (if applicable)

200

{If travel outside of Texas, completeEgMe ]

|
(S|
|
F

4

(See Instructions)

Principal occupnioll Job title iiee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08:2552008



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ‘5

2 FILER NAME

Kain) (Rump

3  ACCOUNT # {Ethcs Coinmissicn hlers)

5 Full name of contributar oul-ol stale PAC (04

Brown rv0)

6 Conig utoraddress

Date
o~Aref

o)
Aus-um,_ = 7870

Cli)ﬁtate. g& l*bo

7 Amountof

8 In-kind contribution

contribution ($) description {if applicable)

\
I
250

{if travel cutside of Texas, complete Schedule T)

10

9 Principal oc&itﬁ n / Job title {(See Instructions)

Employer (See |

nstructions)

O cut-of-state PAC (ID#;

Full name of con‘tributor
Law pF JMO&

z Contrlb or a State; Code
l“‘(o o8 o Greide
Mﬂv. ™ 7870|

H

o,

Amount of ! in-kind contribution
contribution  ($) r description (if applicable)

oo

(If travel vuiside of Texas, complete Schedule T)

Principal oct:ﬂpatiin / Job title {Ses Instructions)

'
Full name of c:!ntr\bu!or {0 oukvi-state PAC (D8,

)

- CeOla Burke
sen (M T@13!

wE e Sarsh k- Cove

Emploiir (See Iiiructions)

In-kind contribution
description (if applicabie)

Amount of |
contribution (3} E
|
|

100

(If travel outside of Texas, complete Schedule T)

Principat occuE ii / Job title (See InEruchoni; I )

Employer (See |

nstructions)

Date il name of cnntrlb]lor %l;jsel’»\rc(m#
z" ‘| 1o %6 “$ag€ &

Z:p Code

Amountof | in-kind contribution
coniribution ($) ’ description (it applicable)

joo

{If travel outside of Texas, complete Schedule T}

N 77151%

n/yJoh tille (Se tnstrucnons)

' s

nstructions)

Emplc:er {See |

o4 TewldS

Full name of contributor

[ out-of-state PAC (1ID#:

}

Aspen D

2'“\19 5333% g
M (AN

1%

Yoo bb 103

Amount of f In-kind contribulion
contribution ($) i descriplion (if applicable)

(60 |

(M travel outside of Texas, complete Schedula T)

Principal occupaﬂog / Job title {See Instructions)

t

Emplgger (Jee cstruclions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvised D8/25/2009



Texas Ethics Commission PO, Box 12070 Austin,

Jexas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A: E

2 FILER NAME

Karin Cfum-p

3 ACCOUMT 7 (Sumes Commnssion flersy

4 Date

D ou&ﬂ state PAC (ID#

5 Full name of contributer

K&&"'ﬁ-\ﬂ

6 Conmbulur address

it W
)«.S‘hn "l?. =1

i laF le Code

0!
g';ol

dr-wooé v Qd—kb

7  Amountof
contribution (S)

128D

(If travel outside of Texas, complete Schedule T}

In-kind contrnibution
description (if applicable)

8

i
f
|
1

9 Principal ocﬁp!!mn / Job title {See Instructions)

10 Employer (S=e Instructions)

w
Date Full name of contributor 7] our-of-state PAG (ID#:

Cranier ¢ Mutller
oS YW, 10
dshin, TR 1870

Zip Code

‘fco/,,

Amountof | In-kind centribution
contribution (S) | description (if applicable)

|80

{If travel outside of Texas, complete Schedule T)

Frincipal pcﬁnon / Job litle (See Instructions)

Employer (See |

nstructipns)

s
Date Full name of (!ontributor

7] out-of-state PAC (1D,

2
'“,Io wss.m'n. -re'we

Amount of
contribution ()

5
|

{If travel outside of Texas, complete Schedule T}

lt-Kind contribution
description (if applicable)

|
|
I
l!

pagon / Job ditle (See Insiructions)

(A

Principal oc

Employer (Sae |

nstructiens)

Full name of gontributor

out-of-stale PAC (ID¥.

\Q “\. ari
iuanblu tiaddrv&

:.l\O,“T ‘

Ae
=S 2ly

m

Amount of
cantribution {$)

50

{If travei outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

|
{
|
1

G

T Ridngad Son

Principal nccuﬁ lﬂl Jop title (See Instructions)
Full name of con

Date [ ourotslate PAC (ID¥:

| Osw"bﬁr( avicevitin
(ionstrlgosddresé;' &C:y; taf ilp Code

0,6
Wite . ™ 7863

In-kind contribution

contribution ($) description (if applicable)

\©®
J

{If travel outside of Texas, complete Schedule Ty

Amount of f
|
|
|
|

Principal ocecupation / Jab title (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditienal reporting requirements.

Rewisern Q82001004



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 483-5800 1-800-325-85006

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A; E

2 FILER NAME Kﬁ,f‘[n C(UMP

3 ACCOUNT # (Elhes Commussion filers)

4 Date & Full name of contributor O mlfol.sl'alePAC(ID#t ) 7 Amountof I 8 In-kind contribution
R L} contribution ($}) J description {if applicable)
z‘ \\ 6 Con!nbutor addr, 1;“ [ b 0
|0 ‘ w\l\ dlc.q |
m ﬂ l t ‘ l 61 s (If travel outside of Texas, complete Schedule T}
9 Prncipal occupation / Job title {See Instructions) 10 Employer {See Instructions)

Full name of contributar ] outof-state PAC (ID#;

) Amount of I In-kind contribution

Kuekx Neathum

Ml ST
ey

contribution ($) I description (if applicable)

o0 |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) l

Employer (See Instructions)

Full name of contributor

Ameount of tn-kind contribution

] oubofstata PAC (1D
L v M\ﬂ-

6ont utor address Clty Stat; 1le Code

2l
, I:o P.s.su\ :m.‘lﬁ"kl

Bh.sr *
&ﬁ-fi’.ﬂv

|
contribution ($) ‘ description (if agplicable)

250

{If travel cutside of Texas, complete Schedule T)

Principal oqu“tlon / Job title (See Instructions)

Employer {(See Instructions)

Date uil name of contributor [ out-of-state PAC {ID#:

] Amount of ‘ In-kind contribution

Aws‘ofuﬂ' + hrowA
\%W“‘ﬂ FEsse
Musdn R 740!

e

Z"‘\to

contribution {$) ‘ description (if applicabla}

150
|

{If travel outside of Texas, complete $chedule T)

Principalw Job title (See Instructions)

Employer (See Instructions)

Date Full name ef contributer J oul-of-sld!ePAC(lD#

Amounl of | In-kind contribution

2| Lams OFELCE oF LiSA
Wio| & o R e 5

pushn TR TBEY

contribution {$) | description (if applicable)

5

{If travel outside of Texas, complete Schedule T)

Fardia

Principal DWJOD title (See Instructions)

EWnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

v

Revine) DHIZLIZ2008



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

{(512) 463-5800 1-800-325-8306

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

7

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A E

2 FILER MAME Ka’("n C{UMP

2 ACCQUNT # (Eihes Commission blers)

4 Date 5 Full name of contributor

6 [@ % qaddlg\ City: State;

J out—0f~slate PAC{ID#,

eI b

2"’[!0

rice
p&w%nﬂ .

In-kind contribulion
description {if applicable)

7 Amountof
contribution ()

=3

1

8

ot Cdm TR 19513

(If travel outside of Texas, complete Schedule T)

9 Principal oEuiilion { Jeb litle (See Instructions)

10 Emgyer (See Instruitirzfz + n | m‘

Date Fult name of cgnigibuter out-gi- slalePAC(an

)

Jennite DI'S

\\Coni‘or ress, 7 Cny ate; le Code
"1 5 2

z'”'!lo

Amount of | In-kingd contribution
contribution ($) ‘ descriplion (if applicable}

50
|

(If travel outside of Texas, complete Schedule T)

Principal Dccdpatlin / Job fille (See Instructions) Emfidyer (See.lnstru ions} l
Date Full name of dontrinuter O out-ci-state PAC (1D# ) vAmDunt of In-Kkind contribution

Contributor address:;

2“‘/10' 304
Pastn \ T 1 6103‘

City: Stste; Zip Code

Hoecsira
B

I
contribution ($) |
|

20
|

(If travel outside of Texas, compiete Schedule T)

description (if applicable}

Principal ogup;ion ! Job title (See Instructions)

b

Full name of cbntributor . oul-of-slata PAC (iD#

Contributor address; City; State; Zip Code

o306 Dyer
15205

Amount of | 4 tn-kind cong'ibutio
contribution {$) I description (if applicaMe

50

)

{If travel outside of Texas, complete Schedule T)

Principal occupnoi .Job title (See Instructions)

‘ Emp[nyir ﬁee !r{structions) a

)

c ntributor address;

Date (7 utof-stata PAG (B#

Fyll name of confibutar
Gvans
7 jo

CReitnik Ridge

Amount of [ In-kind contributian
contribution (%) I description {(if applicable)

50 |

{If travel outside of Texas, complete Schedule T)

Lawrie
Principal occupation / Jeb title (See Ins 1ruct|ons

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

—

Rewvised DRIZ511005



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8505

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F; 3

2 FILER NAME

Kaan CJ‘-‘”"“P

3 ACCOUNT# (Elucs Corrnuasin lus)

4 Date

o

i Pa}?‘;{x‘.ly Lw kCAo'f\
* Bl Gngiess Wiy Sunte 100

Mtﬂn, r» 7e7e/

7 Arnouit
%)

$26

Luach waﬁ\’

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type ofmrormauon 9 -+ Complete if direct expenditure to benefit C/OH -
+ required.) Candidate / Offizenolder name Difice sougnt Othiee el
»
Fam/ / Law Seehon
{if travel outside of Texas, cwme T} M‘Mﬂ
Date Payee name Amaunt
Ce ,‘,ﬁ,‘/ TMJ' ,aynoUM( .Cofvm ®
'? 9 Payee address Clty ae 4 % 3
I, po.
Auian, R 7876 5
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Cfficeholder name Ofiice soughl Office et

Date

Z/“ho

e8 name

Johns Ozam

F’aye?;rless N mSlale Zip Code
Msn . 7900

Amount

54, 41

Purpose of payment (See instructions regarding type of infermation

= Complete if direct expenditure to benetit CiOH -

711*\.0

reqmred ' l Candidate / Offizeholder name Office sought Otfice nely
(If travel cutside of Texas, complete Schedule T)
h— |
Oate Pay% Amaunt
()

Payeeaddress Clty Stale leCode

“130l .N P 20

1293

required.)

lee,

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T}

_AM}M'\] L 7012"

Candidate / Officeholder name

¢tV
evenrt

balloots Ge

«« Complele if direcl expenditure to benefit C/OH -

Office spught Offce hld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 0812507004



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule I 5

2 FILER NAME k"in Cfu”f

ACCOUNT # (Etwes Comnissian filers)

4 Date

8,5 I

5 Payeename

Ay.-.mt-M

Awlm, 3‘7 ‘)SY

Amount
()

) 217 B

8 Purpose of payment (See insiructions regarding type of information

+ Camplete if direct expenditure 1o benefit C/OH -

Paﬁ nainia

Payee address;

z Zip Cod
/19 223 -4 = 2o
Dusin, . 70702

State;

}1°

t’pt/

required.) Candidate / Offizelolder name Ofice sought Citigr ezl
Printos; [Mailer /mkje
{if travel outside of Texas complete Schedule T)
Date Amouni )

)

Purpose of payment {See instructions regarding type of information

required.) MVM # 'P

{If travel outside of Texas, complete Schedule T}

+ Complele it direct expenditure 1o benefit C/'OH -

Candidate ¢ Officeholder name Qihce sought Otice hel)

Date Payfgname

e~ o L
/ l / ﬂ}afresy; , Mate g #ode
)10 Pusnn, R 2876/

Amount
(%

49.63

Furpose of payment (See instructions regarding type of infermaticn
required.)

-- Compiete if direct expenditure to benefit C/OH -

\vach meeh

{If trave! ocutside of Texas, complete Schedu

p Candidate / Officeholder name Office scugh Olice teld
.
Cred it (ard Procsre
(if travel cutside of Texas, complete Schedule T)
Date Payeg name Amaount
Ce. {J,u emotrah Wo ®
?' '/ pesjdresa Clty Statev le Cod}e / E;
Purpese of payment (See instruclions regarding type of information -+ Complete if direct expenditure Lo beneiil C/OH
required.) Candidate 7 Qfficeholder name Olige sought Ol bl

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Reviseo DBSIGLY



Texas FEthics Commission

F.O. Box 12070 AListin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form,

4 Total ???es Schedule F;

2 FJLERNAME‘ )(Q'r(ﬂ Qru mb

3 ACCOUNT # (Etincs Commussion fitsre)

4 5 Payeename

Reneynit

6 Payee address: City, State; ZipCode

Mashn TR

Ba..\cn. 6\”\\
3,L0©C N\ Cn.fs:hd o

Armount
(3)

f R o 2153

8 Furpese ocfpayment (See instructions regarding type ofinformation

Men's Burine

Clty, Z Code

Nova

Payee address;

eTl
Mh' [ 7?7'/"

Stale

T

! + Complete if direct expenditure to beneht C/OH -
required.) Candidate / Officeholder name Ofice sougnt Othce reks
{If travel outside of Texas, complete Schedule T)

Date Payee name Amount

(%)

l5°

S

g

Purpose of payment (See
required.)

tructi

- Comolete if direct expenditure to benefit C/OH -

(If travel outside of Texas, complete Schedule T)

art \ng type of mfor ation
U 4 x Candidate / Officeholder name Ol.ee soughl Cifice nel)
{If travel outside of Texas, complete Schedule T) 1
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
requirec.} Candidate / Officeholder name Office scught Otlice neld
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amnount -
(3}
Payee address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information + Complete If direct expenditure lo bepefit C/3H -
required.) Candidate / Officeholder name Office: sought Office neie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 0012512006



